MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIEC HEALTH AND WE|

STATE FILE NUMBER
Registration District No. _.__ __J’rimary Registration District No. m ~—-Registrar’s No. _&_ ?..-______.... : .
OT WRITE AMENDED P

DO N
ON THIS STUB
1. PLACE OF DEATH ° 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before

a. COUNTY P:he 1p s ) a. STATE Mi as ouffOUNTY Phelp s sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits

OR .
wown Ste James towmn  St, James Yes T Ne O
... FULL NAME OF (If NOT in hospital, give Jocation) En-ide Limits d: STREET (if outside, give location) Raside on Ferm

VS 300
Rev. 4/59

HOSPITAL OR

'08/0
—Lfle. wstmution SO0ldlers Home Hospitajlveam nn ADDRESS620 N. Jefferson Yos [] NoRD

26 fro :

3 ' X meﬂro:rgf;:nssn Firat Middle — Last 4. DATE Month Yeor
- Elizabeth Rackley peam June 1L 1963

4 / 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J |8 DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

5 ‘ Eemale White widowsdsf] - Dworeed O [3.16-1878 -85 Vgt | iggs [ Hows | in.

—L..— 102, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or counfry} | 12. CITIZEN OF WHAT COUNTRY

& during most of working life, even if retired) )
. Housewife None | Indfapa ______jUSA___
© 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

own Jam )
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 enrial SECLHINTY NQ, | 17. ENFORMANT Address
(Yes, no, or unknown) | (If yes, give wer or dares ¢

no Soldiers Home,St. James,
18. CAUSE OF DEATH (Enter only ona cause per lina for b), and (cl.

PART i. DEATH WAS CAUSED BY: i ; z
- IMMEDIATE CAUSE {a). W
Conditions, if any, DUE TO (b} %M

DATE AMENDED

DOCUMENT

which gave rise to 4
above couvse (a),
stating the under-
lying cause last. DGUE TO {c) 7 .
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerrnmal PART 1II. If deceased was  female was

disease condition given in PART | (a) there a pregnancy in last 90 days.
) i [ [J Yes l 0 No [ 0 Unknown
19. . WAS AUTOPSY | 20a. ACCIDENT SU]%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1l of item 18.)

g

"’ PERFORMED? ,
YESJ N .
O -

_ 20c. TIME OF  Hou #anth, Day, Year
. INJURY a.m.

w

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL CERTIFICATION

p.. 1 .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9 s in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK farm, factory, street, cffice bidg., eic.}
NOT WHILE AT WORK [0

I attanded the d d from 0‘“’ e 2 fo. ﬁ_-/’ <3 and last 3aw |y alive on G =7/ ELT-T 4
Desth occurred at. i 3-’ F—d o 4 m’ m oﬁ the date stated sbove, and to the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

225, SIGNATURE A T . J . ”@ 4‘ —ij_—'{g
Snd

H4

21,

SHOULD READ

USE BLACK INK
OR .
"{YPEWRITER RIBBON

£
23c. NAME OF CEMETERY OR CREMATIRY OCATION (City, 1own, or county) (State)

Soldiers Home Cemetery St. James, Mo. .

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT

ﬂu,ot.ﬂ. sl A

BY #iFFIDAVIT OF

TER NO




-~
\ " = o i
NN ; P v rSPATEMENTORE. (YOYDISED EMBALMER

d”

R T -_:"; Tw S o - N N " e
| hereby certify that the Body whosé “hamme.is recorded on the reverse side of. this certificate was émbalmed by me,
- ta * ’ ' ’
ol e s NI W -

or by - o Student Embalmer No.

working under my personal supervision.

Student. l

Signature of Student Embalmer

- Licensed Embalmer No ‘ﬁ‘i‘i‘
P. 0..Address¢&d&m-

-

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licehse).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwnhng

. Af th;s body is not embalmed, fact should be so stated above




